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The Dispensary Queue 


THANK you for helping my friend in 

I this matter. She was courteously received 

in the out-patient department by Nurse 

and at once taken to see the doctor.”’ How 
pleasant to receive this kind little note; and it 
was in appreciation of a very small service—an 
introduction for a business woman who at that 
particular time was. quite unable to risk too long 
an absence from her work Sut it conjures up a 
vivid picture; and one would like to think that the 
words “ courteously received by Nurse and 
at once taken to see the doctor’ could apply, 
without even this minor effort at wire pulling, to 
everyone who attends an out-patient department. 

We know, of course, that such an ideal state of 
things is impossible. Even the patient in the 
Harley Street waiting-room may have to skim 
quite a number of Punches before he is called to 
his belated appointment. But that does not say 
that further improvement is out of the question, 
as the efforts of the King’s Fund prove. Following 
the Prince of Wales’ suggestion of breaking up a 
problem into little pieces the Fund have already 
ittacked this one from several angles, issuing 
memoranda or standard forms for doctors’ letters 
und hospital replies, publishing up-to-date hospital 
out-patient time tables for the London area, and 
promising money grants to enable local district 
nurses to attend selected patients in their own 
homes and so relieve the out-patient load. 

Now come some suggestions so far they are 
suggestions rather than recommendations—on 
how to save time at the dispensary stage, where a 
reduction of even a minute a bottle will make a 
considerable difference to the people at the end of 
the queue. This waiting for the “bottle of 
med-i-cine’’ seems to have been one of the chief 
causes of discontent when the Fund first turned 
their attention to out-patient procedure in 1932; 
not that the delay seemed excessive considering 


the work done, but because it would seem that the 
patient, thinking his visit to the hospital was all 
but finished, found this final exasperating delay 
the last straw. 

The Committee, under the chairmanship of Sir 
John Rose Bradford, has been helped by an 
expert from the National Institute of Industrial 
Psychology, which, by the bye, has already done 
research work at one large London hospital in 
connection with intelligence and adaptability 
tests in the selection of probationers. The problem 
has three aspects : the avoidance of rush hours and 
peak loads; the simplification (as far as is con- 
sistent with the patients’ requirements) of pre- 
scriptions; and the improving of dispensary lay- 
out, position of hatches and so on, so as to speed up 
the actual work of dispensing. 

Some hospitals avoid rush hours by timing the 
release of the patients more steadily, by putting 
other members of the dispensary staff on out- 
patient work during the busiest times, by prepar- 
ing suitable supplies of stock mixtures and placing 
them handy to the hatches in anticipation of 
demands, by seeing that the peak loads of pre 
scriptions do not synchronise with the dispensers’ 
lunch and tea hours. 

Suggestions for simplifying prescriptions and 
speeding up the preparation of more complicated 
ones include the following :—The whole queue 
should not be held up while one special mixture— 
which may take anything from eight minutes to 
an hour longer to make up than the stock two-to- 
three-minute mixtures—is being prepared. Such 
prescriptions can be made up by a special dispen- 
ser at a special hatch, or sent by post, or the 
patient can be told to call for them at a more 
convenient time. Doctors, especially ambitious, 
newly appointed house surgeons and _ house 
physicians, should make as much use of the hos- 
pital’s stock list as is consistent with good treat- 
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a i oe pray, they will enjoy the novel and instru tive 
Asasae re, Programme. The reasons for failure to seei 
" og, membership will be dealt with in question an 
answer, and here there will be a chance for 








The Dispensary Queue— Contd. 
ment. If th 
will meet the 


hospital’s “‘ Mist. Expect. Stim. 
ase there is probably more to br 
gained by letting the patient get away quickly 
with his stock bottle than if he were to wait 
nother weary half hour for something just subtly 
lifferent. Another helpful suggestion is to pre 
scribe in such strengths that the dosage is half an 
ounce rather than an ounce. By handling smaller 
quantities and smaller bottles seconds can thus be 
saved 

Lastly as regards lay and 
planning of hatches, patients’ benches and sign 
posts—and here we feel the industrial psychologist 
must have into her own It is essential, 
when hospitals are all pointing to increased out 
patient attendances, that the dispensers, who have 


out of 


dispensary 


come 


to cope with this increase, work under the best 
possible conditions of flooring, lighting, shelf and 
store accommodation, and hours of work; that 


there be special hatches for extra services, such as 
vhen nurses are sent down for urgent in-patient 
prescriptions ; that the patients sit if possible while 
waiting for their turn at the hatch (our good 


natured, fair-minded British public can be relied 
mn to keep in turn), and lastly that directions as to 
whether they are expected to see the almoner 


before presenting themselves at the hatch be very 
clearly displayed. It must be particularly heart 
breaking to have waited a considerable time in the 
to be turned back to the end again 

missed that direction about the 


only 
pecaust one 
almoner 

Such are the suggestions. 
ictual hospital experience, and doubtless all hos 
pitals will have them under consideration. Out 
patient nurses will probably hear them discussed 
in their departments, so, if they have any pro 
posals for speeding up time lags, they will be doing 
the out-patients a service by putting such forward 
to the appropriate authority. 


They are drawn from 


the unconverted to “ answer back” if they wis! 
but not with eggs, please. There will be light 
refreshments towards which branch member 
will pay Is. 6d., and a talk on the history of th 
since its formation, by 

The College needs mort 
and State-registered nurses need the College to 
further their interests. Won't all London branc! 
members do a little match-making in this respect 


Dean Goodrich to Visit Us 


understand that Miss Annie 
late Dean, Yale University 
Nursing, is planning to visit Europe in the neat 
future, and will be in London during May and 
June. Should these plans materialise, Bedforc 
College and the College of Nursing, in connec 
tion with their work for international students 
are hoping to include a course of lectures by 
Dean Goodrich in the programme of the Special 
Course in Public Health and General Nursing, to 
be held at the College of Nursing from May 27 
to June & A warm will await Dean 
Goodrich from her many friends in London, who 
no doubt will take this opportunity of organising 
many educational “ discussions ” during her sta) 


College, Sir Comyns 


Berkeley members, 


Wi 


T 
RS 


(,oodrich, 


et | hool ol 


Vv elec yme 


A Presentation to Mr. Lombardini 

Own the afternoon of I’riday, March &, Miss 
Alsop, former matron of St. Mary Abbots Fos 
pital, Kensington, gave an at-home at the 
Cowdray Club to members of the nurses’ league, 
at which they had the opportunity of saying 
good-bye to Mr. Lombardini, for twenty-three 
years their hospital chaplain. There had alread) 
been a little ceremony in January, when Mr 
Lombardini had received a gold cigarette cas 
from members of the present staff and othe 
friends, but, as Miss Alsop said, it was among 
the older members that Mr. Lombardini was 
best known, for long after they had left the 
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all 
hospital his words had remained with them to 
help them throughout life. lor Mr. Lombardini 
had made the chapel the life centre of the hos 
pital. night used to have their 
special service there on Wednesday evenings, 
candidates for “ State finals ” were strengthened 
and steadied on the dreaded day by early com 
munion, and train full of 
the missionary spirit found their purpose fostered 
their 


The nurses 


nurses who came to 


through the inspiration they received in 
hospital chapel. 


To St. Lawrence Jewry 
\r this little tea-party, therefore, league mem 
bers trom far and near came to the presentation 
the gifts beautiful, inscribed, 
inkstand initialled, 


brushes in a 


silver 
hau 


were a 


and a pair of VOT) 


leather case—and those who were 


ibroad or for some other reason could not come 


sent letters of affectionate regard, not oniy fron 


themselves but from husbands and children, who 
had also known Mr. Lombardini Billy and 
| send our love,” read a letter from one married 
nurse m a far-away continent i cant just 
remember Billy at the moment,” commented 


but I feel sure he was a very 
presentation was 
the league, with 
wishes them all, 
Mr. Lombardini 
a thought.” 


_in his speec h of thanks, 


\lsop, 
nice man.” The 
Hunter, the 
afttectionate 


\liss 
made by Sister 
senior member of 


good Prom and 
used hi 


\nd 


said 


hoping that each time 
inkstand he would ‘ 
this Mr 


he surely 


give them 
Lombardin 
vould, as the inkstand weuld always be 
the r 


] awrence 


found on a Cron ellhan table in richly 
he church ot st 


vhich he as to be 


carved vestry of t 
Jewry, to the rectorship of 
installed next month The 
derful old church, one of the finest Wren eve 
full of Italian and Grinling 
(ribbons carvings, had 
to him, and, though his heart would always 


living of this won 


designed, pictures 
come as complete sur 
prise 
best years had been 
many nurse friends 
for them 


be at Kensington where his 
spent, he could 
that there would always be a 
in the vicinity of the Guildhall at the church of 


St. Lawrence Jewry 


Miss Wolseley-Lewts 


IN these days when the nurse is 


assure his 


| 
weiconn 


so much in 
the public eye—as well as in the newspapers, the 
films and the theatres—it comes 
Miss Wolseley-Lewis, for thirty years matron of 
the Staffordshire Nurses’ Institution, Stoke-on- 
Trent, is shortly retiring. Miss Wolseley-Lewis 
has been a tower of strength to what was, until 
the formation of the -College- Private 
Committee, perhaps one of the least articulate 
She has always par 


as sad news that 


Nurses’ 


sections of the profession 
ticularly emphasised the standards that must be 
maintained by private nurses, who work alone, 
unsupported by the traditions of hospital life. 
It was the private and not the hospital nurse 


who gave the public its idea of the nursing pro- 
\nnual Con 
was to the 


fession, she said at the College 

ference at Liverpool in 1930. It 
private nurse that the public referred when they 
nurses in the angels of 
or something different. This last touch 
Miss Wolseley-Lewis’s 
recognises that nurses 
Her belief 
l‘lorence 


described 
light 
is characterist ot 

humorous outlook. She 
are not, gua nurses, angels of light. 
that they can rise to the standards of 
Nightingale if strengthened by a 


a sound religious background 1s, 


press as 


Voca 
there 


sense oft 
tion and 
fore, all the more iWMpressive 


Concerning Over-Supply 

Moke recently, in 1933, Miss 
Wolseley-Lewis gave useful evidence at a 
liminary conference at the College on the question 
May we 
perhaps hope that, even in her retirement, the 
long : 


| Yecember, 


pre 


of the over-supply of trained nurses 


knowledge gleaned during het years of 
devoted private nursing service will continue to 
be at the disposal of the College of Nursing, ot 
which Miss Wolseley-l-ewis is a tounder mem 
ber? As regards her early career, Miss Wolseley 
Lewis was trained at the Children’s Infirmary, 
Liverpool, where she was sister for five years, 
and at the London 
office sister and then Sister Mary (women’s sut 
Later she took charge of Tredegar 


Hospital, where she was 


gical ward) 
House, the preliminary training 
1904 to the 
her régime—-in 
built and has been staifed 


seh “ yl. be fe re 
Staffordshire 


appomtment in 
1913 


During 


her 
Institution 


surgical home was 





post of 


Institution. 


is vetiring from the 


Wolseley- Lewis, who 
matron of the Staffordshire 


Viss 
Nurses’ 
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entirely by State-registered nurses. Miss Wolse- 
ley-Lewis has also been examiner at St. George’s 
Hospital, London, for ten years, at King’s 
College Hospital for fifteen years, at the Royal 
Infirmary, Bristol, and at the Royal Infirmary, 


Liverpool 


Spring Hatchings 


has borrowed an irresistible meta 
the poultry world in describing the 
final ; 
27.9 
members in a likely district to 


\ branch. in the 


SOMEROD\ 


pnor trot 


hesitation, followe by the decision, of 


~ 


up of ¢ olleve 


sub-branch 


i branch o1 


yhraseology ot the day, has at last hatched 
t.” This week we have to record two spring 
itchings in t nort Thanks to the courage o1 
he rccal men bers spurred on by \liss Coode’ 
t iting addresses, Wakeheld and District 
ve decided to form a_ branch, Dewsbur 
tley and District a sub-branch We con 
veratulate the M bers I these two areas o1 
taking this courageous but wise step Chis 
1 vanisation, and we feel sure the ne 
bers ill soon realise the beneht 
united front, especially in their own imm«e 
ite locality \ group or branch is vested with 
g hieved by isolated workers, as 
tness the wonderful support and sympathy 
o outside bodies when a branch. 
organises a post vraduatt week 
enitaries, | health and education 
‘ . t st clubs and hospital con 
tte t ted to the scene of the 
tivit t ( nite advantage of every 
ody And talking about post-graduate fix 
ires, don’t forget the Darlington week, from 
larch 25 to 29, and the Sunderland week-end, 
\pril 5 to &. the prograi e of the latter 
to be found on page 284 
The Earliest Birds 
| CO " for the sister tutors’ anator 
l vert 1 n Ap | have not onh 
1 first served : they have received rec 
et ! h entitle them to seats in the front 
the College hall. But the mauve ticket holders 
t] st ll not begrudge this privilege t 
Se ere Si P much first in. thei 
ming that they irrived: as long vo a 
February 4 tor the first performance, only to be 
wut out for lack of root Both red and mauve 
et now exhausted, however, and all the 
lders may congratulate themselves on having 
tne admissior to set Some really 


** Believe It or Not” 
\r this time of the year we long to pack our 
| go south, but, according to the Registrar 
ral’s Statistical Review just published, it is 
much room 
Especially 1S 


not so much where you live as how 


have to live in that matters 


this so in the first five years of life. Over 
crowding contributes more towards the deaths 
among children under five suffering from 
measles, whooping cough, bronchitis and pneu 
monia than the northerliness of the place in which 
they live. This effect of overcrowding on mor 
tality is also marked, states the Review, at the 
school ages, five to fifteen, and amongst people 
It exists, in fact, at any age, but 


over sixty- five. 
But 


is of less importance in the middle years. 
although latitude and its degrees of cold may 
not affect the children, seasonal changes do affect 
the mothers’ chances of life. The risk of death 
in childbirth from septic complications was, in 
the 1925-30 period, fifteen per cent. above the 
yearly average, and in the summer thirteen per 
cent. below. Summer babies are not only lucky 
in the prospect of sunny birthdays, therefore, but 
they are also rather likely to have kept 
mothers An exactly similar 
easonal variation is shown by the risk of death 


more 


almost 


1 
tne 


rom infection of the skin, bones, ear, or other 
septic conditions 

A Gloomy Topic 

\ ious fact is disclosed with regard to the 

suicide rate in 1932, the year under review It 

had increased, and the increase per thousand 

living persons was in suicide by poisons, the 


number of deaths self-inflicted by other means 


not having grown to any appreciable extent. [Dy 


gg 
far the largest imcrease was from gaseous 
poisons, chiefly coal gas. Poisons showing the 
nost noteworthy increases since 1921 for use in 
icide were lysol and coal gas, but there was 
also greater use of narcotic drugs and pain 
destroyers, especially aspirin Cyanide, disin 


been more Ww del 


fectants and ammonia had also 


ed—-or rather misused—by suicides These 

wures are sad reading, but useful in the in 

luence they will have on the framing of potsor 

regulations in the future, and in the speeding up 
of research into the de potsoning o1 coal gas 

Teaching Deaf Bahies 

REMARKABLE advances in teaching deaf child 


an article by M1 
search Clini 
Jinecent 


ren to speak are described in 
Philip Franklin, otologist to the Re 
for Deaf Mutes and Infants Hospital, 
Square, and published recently in the 
Mr. Franklin deplores the delay in sending deaf, 
or apparently deaf-mute, children to a special 
school. “ Educational therapy begun as early as 
the second year of life,” he states, “ will hasten 
the mental development of the child, encourage 
the acquisition of natural voice production, and 
may increase the residual hearing.” Two special 
instruments used at the clinic, the audio 
frequency-amplifier and the teletactor. The 
former amplifies from gramophone records such 
sounds as whistles, bells, a barking dog, speech 
(the alphabet, vowels and consonants), and a 


Lancet 


are 
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bass voice singing the scale. This instrument is now. The discussion will occupy two whole 


not only used when the child is known to possess 
some hearing power, but also before this ha 
been discovered, in the hope that it may inereas« 
ind stimulate any residual hearing there may be 
The teletactor the only one in lcurope, by the 
vay—is designed to transmit amplified sounds to 
t plate on which the child places his fingers 
With the instruments and his sight there 
are thus three avenues of approach to the deat 
child’s understanding; he = sees the 
therapist form the words; he els the vibration 
of the words with his fingers, and so far as there 
is any hearing the 
neans of the audio-frequency-amplifer 


A History of Babbling 


Wen the child is totally deat dual 
stimulation is possible—by sight and touch. fo 


two 


speech 


power he sears words by 


only 


aid in classifying the case facts are first collected 
from the mother 
total deafness, for instance ; a history of babbling 
hearing; cases 
eliminated 
vhen the deficiency is recognised. [ach treat 
ment lasts on an average about fifteen minutes 
and the first problem is to rouse the child’s atten 


Complete mutism indicates 


means at least some degree of 


complicated by mental deficiency are 


tion Even normal children require traming 
to establish attention,” says Mr. lranklin, “ and 
many children are liable to be refractory. Con- 


siderable patience may be required, and the child 
nay have to be played with and coaxed for a 
long while before it will submit to the alarminy 


is surrounded Some 


instruments with which it 
behave better 11 they are 
another treatment.” \t 
thirty children varying from eighteen months to 
and so far, Mr 


three special points have impressed 


vatch one 
about 


allowed to 
undet present 
five years old attend the clinic, 
Franklin say 

themselves on him—(i) the speedy response ot 
the apparently deaf mute to a minimum of treat 
nent, as shown by sound babbling; (11) the ease 
with which the deaf child’s attention is secured ; 
(iii) the improvement in the attitude of the 


family to the deaf child 


Management in the Home 

“T CONSIDER the running of a 
family one of the most important industries of 
this country. It is certainly one in which the 
largest number of people are engaged,” said Pro- 
fessor Winifred Cullis when she explained to the 
press the part the Household Committee of the 
Research Committee of the National Council of 
Women—she gave us time to write this down in 
long hand!—would play in the forthcoming 
International Congress for Scientific Manage- 
ment, to be held in London from July 15 to 20. 
Professor Cullis’s committee is to arrange dis 
cussions on how far scientific management in the 
home can contribute to the raising of the 
standard of life—a very important question just 


house or a 








days and will be concerned with how to plan 
home food with the minimum expenditure of 
time, money and labour, how to help the rural 
to improve the technique oi 
housework generally, and how to niaX 


housewife, how 
secure 
mum benefit from organised services outside the 
public health 
the laundries, the electricity erid, and (with the 
the recent drought in mind) rural 
supplies. People will always resent the 
implication that they are bad managers, so sug 


home—the services, for example, 
lesson of 
wate! 


gestions for improvement must not only be of 
proved worth but they must be attractively pre 
sented Cullis does not consider in 
struction in these matters should be given during 
the : 
to the development of mental qualities, so that 
in later life hints on scientific management will 
be available for older people who have learnt in 
school to be generally intelligent and receptive. 


The Exhibition 


by the this reaches the hands of 
our readers many of them will have paid their 
annual visit to the Nursing Exhibition. The 
stands are all interesting, and we would remind 
our readers that further information about many 
of the articles on view can be found week by 
columns. Some of 
e reprinted in 
readers 
friends to 


Professor 


school years; such years should be devoted 


time issue 


week in our advertisement 
the excellent lectures will also | 
The Nursing Times, and of 
will not have forgotten to take 
call at The Nursing Times stand for 
or leaflets about the College 


course our 
thei 
their copies 





[L.N.A. 


mdon Hospital, Miss Craven, 


The matron of the West L 
showing one of her sisters the five one hundred pound notes 


which she vecetved anonymously in an envelope. They are 


to go towards the rebuilding scheme. 
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What Should a Professional Nurse 
r 
Know and be Able to Do? 
We ave indebted to the American Grading Committee on Nursing Schools (now merged in the 
National League of Nursing Education) for permission to reproduce Chapter 3 of their final 
bort VURSING SCHOOLS TO-DAY AND TO-MORROW,” discussed in our issue 
January 5, 1935. This chapter was wntten by ETHEL JOHNS, R.N., as part of the 
1ct lnalysisof Nursing Study” made by Miss Johns and Miss Pfefferhorn. The Committe 
led ma } ipter a part of its report because it so well represents what is implied by 
the term “‘ Professional Nurse 
URSING service, reduced to its simplest and skill. He takes for granted that his orders 
N’ erms, is a personal relationship between will be meticulously carried out and that he will 
jurse and patient. What then is it that be kept informed of every important factor in the 
patient expects his nurse to know and be _ patient’s condition as well as of any sudden chang: 
t While the nurse is debarred from making a 
diagnosis, she is tacitly permitted to arrange into a 
The Patient’s Point ot View pattern any significant symptoms upon which 
such diagnosis may be based. She must be capabk 
birst « ll, the pati expects his nurse to of assisting. im in medical and surgical procedures 
p hu s comfortable and contented as his his needs must be foreseen and met almost befor 
ss permit He ex] s her to adjust herself he himself is aware of them. To the physician, as 
wavs of his hous id and to economise his _— to the patient, it is essential that the nurse shall 
He r to get along amiably possess knowledge and judgment as well a 
riends, a tbove all he — technical skill 
her to interest in | is Well as 
hese satwicds ate penmunel tether thes see Che Hospital Administrator’s 
Ina ) t} 1 ould bys ren ly ed yy ) . - 7° 
mes . + medlecregaretir Gace ve" bs 2 Point of View 
: a0n preperation what Che hospital administrator expects the nurse to 
r. WI es me pat expect Irom a satisfy the patient and the physician. In doing 
te = | so she fulfills her chief function so far as the 
Phi ws ( Uiness entaus treatment — hospital is concerned. Yet this demand, important 
. s painful. He hopes that the 4. jt is, is not the onlv one which the hospital 
kill and gentleness. He is frightened by makes of her. It is expected that the nurse will 
tions of his illness which he himself adjust herself tu the routine requirements of th 
He reli on the nurse to observe institution, take her share of administrative 
erpeet & ind even to relieve them if responsibility, and interpret to the patient th 
SU SUE give relief. In any case he spirit of the place. Furthermore, the hospital 
" , ontinuing link between him places a heavy load of responsibility on the 
nd the ph} u ee shoulders of its supervisors and head nurses, in 
He counts upon her having had experience with that it holds them responsible, not only for their 
ther similar to His OWN which will help her own mistakes, but for those made by their sub 
oresee possible emergencies and perhaps to ordinates, many of whom are young and inexperi 
restall ther He draws upon her courage when enced student nurses. 
iis own fails him and on her resolve when his own -s 
1. te ; For example, constant vigilance and a con 
will falter In a word, he leans on her intelligence, ; 
' , , ° ae siderable fund of knowledge are necessary to 
udgment, and skill as well as on her devotion and Ber é' . 
" : . ,- ensure that medication in an active hospital 
willngn to serve It is not only what she is . : ; . s : . ne 
which is important te him. it is what sh division is administered with accuracy an 
, safetv. In case of error, instant recognition and 


The Physician’s Point of View 

[he physician expects from the nurse, on the 
itient’s behalf, all that the patient does and more. 
He demands a personal loyalty to himself. He 
requires that the nurse shall build up the confidence 
of the patient and the family in his competence 


action are necessary, not only for the safety of the 
patient but also for the protection of the hospital. 
The hospital administrator, like the patient, lik: 
the physician, expects the nurse to possess the 
knowledge and experience upon which appro 
priate action must be based. 

In times of epidemic it is taken for granted that 
nurses will rise to the occasion and be willing to 
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vr 


work long hours without reward or special recog- 
nition.* The hospital depends upon 
qualified nurses for assistance in its special depart- 
ments, and at night the responsibility for the 
welfare of all patients rests more directly upon the 
nursing staff than upon physicians. The practice 
of modern surgery would be impossible without 
detailed and thorough aseptic technique, which 
is assured, for the most part, by the operating 
In the obstetrical service the nurse 
must not only be able to give skilled nursing care, 
but, in emergency, assume the role of obstetrician. 

In the hospital, as in the home, the nurse is 
expect d to display knowledge as well as devotion, 


room nurses. 


and to exercise judgment as well as skill. 


Che Community’s Point of View 

In time of war, epidemic, or disaster, nurses are 
called upon to serve in much the same way as the 
police force or the army and navy. They have 
proven themselves to be an organised, disciplined 
force which may be depended upon to meet the 
ituation with courage and resource 
unusual and more or 
modern community 


needs of the 
fulness. Apart from thes 

less catastrophic situations, 
isation for health purposes has, during the 
twenty-five years, demand _ for 
ially qualified for preventive work ... 


orgal 


past 
nurses spe 


created a 


The Nurse’s Point of View 
rhe nurse’s conception of nursing ts inevitably 


knows is expected of her. 
is a group, must meet the 


what she 
that nurses, ¢ 
patient, the 


coloured by 
She knows 
needs of the physi lan, the hospital, 
and the community at large. She also knows that 
individual nurses cannot meet every 
demand which has been outlined in the foregoing 


hope to 


pages. 
What then is to be expected of the nurse at the 
outset What must she be, and know, and be 


able to do, before she can serve acceptably in any 
field of nursing practice ¢ 

Nurses themselves are keenly awar 
personal traits and temperamental characteristics 
are better suited to some types ol nursing practice 
than to others. A successful surgical nurse may be 
a complete failure as a public health nurse, because 
the very qualities which make her valuable in an 
operating room may be useless, or even detrimental, 
in a social or domestic situation. Nurse adminis- 
trators and educators recognise the importance of 
these personality factors, and assign the members 
of their staffs to tasks which they are tempera- 
mentally, as well as professionally, qualified to 
perform. There is as yet no officially sponsored 
code of nursing ethics, but there is still a deep 
conviction that the exercise of the traditional 
nursing virtues -courage, dependability, patience, 
and devotion-—-must penetrate and quicken all 
nursing practice which is worthy of the name. 


that certain 


ours Ep., N.T 


*The italics are 


specially 


Some Conclusions on the 
Functions of Nurses 


It is only recently that scientific analyses have 
been made of nursing activities, and even in the 
light of these studies it is not easy to state cate- 
gorically what every nurse should know and be 
able to do. In order to focus discussion, the 
conclusions on the pages following, based on 
generally accepted practice, have been somewhat 
arbitrarily set down, together with their supporting 
arguments 


Conclusion | 1/i/ professiona! nurses, trres 
pective of ihe special field in which they have elected 
to practis should be to give expert bedsid: 
care They shou'd also have such knowledge of the 


household arts as will enable them to deal cffectively 


abl 


vith the domestic emergencies arising out of tlness 
iside C 
> » ‘ » 
Bedside Care 
Nurses themselves have always looked upon 


bedside care as the fundamental nursing activity, 
and the present system of nursing education is 
based on the assumption that the knowledge and 
skill acquired while caring for the individual 
patient underlies the practice of every branch of 
nursing. tedside care includes such nursing pro- 
cedures as are necessary to the personal comfort 
of the patient, the provision of suitable nourish- 
ment, and the administration of simple treat- 
includes such household duties 
necessary to ensure the maintenance 


ments. It also 
as may be 
of a favourable environment 

Such care is sometimes spoken ot as though it 
were merely a routine service which any intelligent 
person could render without any special training. 
Sometimes it is just that and nothing more, but 
there are occasions when even the simplest nursing 
carry with it an element of risk 


procedure may 
to the patient. ted-making, for instance, might 
well be classed as routine, yet the making and 


adjustment of beds for various types of patients 
are a difficult and complicated nursing activity. 
A detailed check list of bedside nursing procedures 
shows forty-three varieties of beds and_ bed- 
making with which a professional nurse should be 
familiar, not only in theory, but through actual 
experience. A second check list dealing with a 
specialised type of nursing care frequently refers 
to the need of caution in performing such ele- 
mentary duties as turning the patient, cleansing 
the mouth, and so on. 

Whether bedside care should be regarded as a 
routine activity or as a skilled professional service 
depends, then, not upon the nature of the activity 
itself, but upon the condition of the patient. The 
giving of a bed bath to a convalescent influenza 
patient is a routine activity as compared with the 
same procedure in the case of a patient with a 
pelvis. A professional nurse must 


fractured 
adapt the procedure to the 


be prepared to 








267 








THE NURSING TIMES—MARKCH 10, 1935 








individual patient according to his needs, and to 
perform either the simple or the difficult task 
with equal interest and skill 


Facing the Domestic Problem 


[he domestic aspect of continuous nursing 
ire must be taken into consideration because it 
s frequently a point at issue. Sickness in the 
home usually entails a dislocation of household 
routine which, in some instances, causes as much 
discomfort and anxiety to the patient as does 
the illness itself. The average American household 
is not organised to meet the domestic emergencies 
rising out of illness, and there is a consequent 
tendency to call upon the nurse to assume the 
double responsibility Che fact that the nurse's 
fee is relatively high and that the care of the 
patient may not keep her continuously occupied 
strengthens this expectation on the part of the 
patient, his household, and even of his attending 
physician. On the other hand, the justice of such 
demand is not always admitted by the nurs 
vho may contend that her fee is based upon the 
professional service she has prepared herself to 
render, rather than upon a willingness to perform 
tasks which, useful and necessary though they 
nay be, nevertheless lie outside the nursing field 
Standard authorities, such as the International 
Council of Nurses and the National League of 
Nursing Education, hold that the nurse is respon- 
ible for the cleanliness and order of the immediate 
urroundings of the patient, and, in emergency 
or the performance of any task which may be 
indispensable to his comfort and safety \ 
knowledge of the household arts is held to be 
necessary in the practice of all branches of nursing 
more because the nurse should be able to instruct 
ind direct others than because she herself, as a 
yuutine practice, should render domestic service 


Select the Right Workers 
[he double probl 
nursing care and domestic assistance in the home 
vill never be solved until its real implications ar 
frankly faced by all concerned It is physically 
impossible for a nurse to perform heavy household 
tasks and, at the same time, to give adequate 
nursing care to a sick patient Neither the 
patient nor his attending physician is justified 


em of providing continuous 


In expecting domestic service Irom a prole ssional 
nurse as a matter of right, except in a genuine 
emergency [he nurse, on the other hand, should 
be willing to recognise the need for a combination 
of simple bedside care with a measure of hous« 
work, and should be prepared either to meet that 
need herself or to co-operate with another type 
of worker to that end. The attending physician, 
the patient, and his household should together 
determine the nature of the need and they should 
select that type of nursing service which seems 
to them most appropriate in the circumstances. 


To be concluded next week) 


State Examination Answers 


By THE SISTER TUTOR SECTION, COLLEGE OF NURSING 


° ~“ 
Final General 
Medicine and Medical Nursing Treatment, Question 
2 H may a person become infected (a) by tapeworm 
b) by round worms? What ts the usual treatment adopted ? 
The tapeworm is transmitted to man by the eating ot 
meat infected with the encysted form of the parasite. The 


eggs of the worm are passed in human excreta and may 
ontaminate the ground Animals—such as the pig 
iy ingest these rhe larva are liberated in the alimen 


tary canal, and burrow through the intestinal wall int: 


the m*scles and organs of the host, where they become 


encysted. The flesh of such an animal may ultimately be 


eaten by man rhe then released larva matures in the 
human intestine, and, fastening itself to the bowel wall 
lives and grows by sucking the blood of the host Phe 
ife-cycle of the tapeworm is thus; man-—-ground—meat 

man. If, however, meat is properly inspected such infe 
tion is unlikely to be passed for human consumptior 


nd it well-cooked the parasite 1s killed, if present 

Round worms are transmitted by the eating of unclean 
raw vegetables, or drinking of water contaminated with 
human excremental matter rhe eggs of the parasite 
f present in such excreta, may contaminate these articles 
»f diet, as they are not cooked in any way When in the 
ntestine the eggs develop into parasites, which at once 
penetrate the bowel wall and pass,’ via the lymph system 
into the blood stream. In the pulmonary capillaries the 
parasite has so increased in size that it ruptures the vessel 
vall and passes into the alveolus. It then travels to the 
pharynx, is again swallowed, and, on reaching the intestine 
lowly becomes a fully-deve loped vorm 

Treatmes for the ven wu of tapeworn The obje t 
thi s to remove the head of the worm, because, as long 
s this remains in the intestine, the parasite is capable of 
rowtl [he patient is first starved for twenty-four 





! r clear fluids only are taken \n aperient, a 
astor oil or calomel, is given on the second day, and next 
ning the anthelmintic drug rhis is an extract of make 
fern (felix mas ind the dose is 3ss—4i, according to 
the age of the patient Chis is followed in three hour 
by aline aperient The drug may cause vomiting, and 
this reason is sometimes given in capsules The 
tations should be passed into vessel containing 
I iter o that the worm is not broken up The 
too then strained through black muslin, in order t 
how up the head, which is very small, should this be 
issed Any segments excreted should be burnt, and not 
ut into the drains If the treatment fails to remove 
e head the patient should undergo further ourse 
e weeks late 
Treatment for ren t und ” Preventive 


f j if 7 J ; 
\ll doubtful drinking water should be boiled, and all rav 
egetables thoroughly washed before consumption 


The anthelmintic commonly used is santonin It 
viven in the early morning before breakfast, and com 
yined with an aperient (Some physicians prefer the 
perient given the previous night.) The dose is gr.il 
iccording to age he stools should be examined to set 


f the treatment has been effectual. It should be noted 
iat this drug makes the urine orange coloured 

General Nursing, Question 3.—What would you do w 
he following emergent 1) sting of a bee, (b) dog bite 

unstroke, (d) gas potsoning, (e) electric shock ? 

1) If the sting is visible, squeeze it out, or remove 
t with the point of a needle that has been previously 
terilised in a match flame. Apply a compress cf saturated 
olution of sodium bicarbonate, or a wet “ blue-bag.” 
fhe compress should be changed every two hours until 
the inflammation has subsided 

b) Encourage the wound to bleed by pressing around 
t, and bathe with warm antiseptic lotion Apply three 
per cent. solution of tincture of iodine, and cover with 
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the inner surface of a clean pocket handkerchief. If the 
dog appeared to be savage a tourniquet should be applied 
as soon as possible proximal to the wound. The patient 
should be taken to a doctor, and the name and address 
of the owner of the dog should be ascertained 

(c) The. patient should be removed to the shade and 
have cold water applied to the head and nape of the neck 
He should be put into a cool, darkened room with a current 
of moving air. The iced compresses to the head and neck 
should be renewed frequently. The clothing should be 
regulated according to the patient’s temperature. If there 
is hyperpyrexia, pending the doctor's arrival the nurse 
may give a tepid or cold sponge, or, in extreme cases, a 
cold pack 

(zd) To enter the room the nurse should place a wet 
towel across her mouth and nose, then open the windows 
wide and turn off the gas. If possible drag the patient 
out of the room into the fresh air,and send for the doctor 
Loosen all tight clothing and perform artificial respiration 
until the When respiration is established 
apply warmth, and give stimulants if necessary 

(e) Disconnect the patient from the current by turning 
off the switch. If this is not possible the nurse must move 
the patient, protecting herself first either by standing on 
wood or rubber or by placing rubber or thick, dry, woollen 


doctor arrives 


material, such as a coat, between her hands and the 
patient. The doctor should be sent for, clothing loosened 
and artificial respiration applied Treat fof shock by 
warmth and stimulant Any burn hould be covered 
with clean linen 


method of 
vou lake 


General Nursing, Question 4.— Describe on 
j 
would 








eding a mayrasn bat What precaution 
when giving the feeds? He uld you know that the diet 
1s sutting the baby 
A diet frequently prescribed for a marasmic baby ts 
lactic acid milk his is made as follows Heat the milk 
to 140°! Keep it so for twenty minutes. Cool to 90°1 
Add the required quantity of boiled water at the same 
temperature Add the lactose (usually 4i to every 3iil 
f the mixture nd beat in n of lactic acid to every 
ounce of milk 
It i presumed that the baby 1 six months old and 
veighs eight pound rmally a baby doubles its birth 
veight in six month 
\ baby need ‘ per lb. body weight 
( I ilk = 
Lactose ) 
Therefore baby eighit 8 lb require 200 oz. tluid 
milk 12 oz., water 8 oz., lactose 1 oz 
Caloric value Milk 12 oz calories 240 
Lactose l« colories 120 
lotal calories 360 
This 3 lightly nder the required amount; therefore 
dd lactose jii 
If it is necessary to raise the caloric value dextri-maltose 
in be substituted for lactose, when more can be used 
vithout causing termentation 
The 20 oz. fluid will be divided into seven feeds, and 
the baby will be fed three-hourly, missing one feed during 
the night If it is very weak and takes badly smaller 
quantities may be given more frequently Nasal or 


oesophageal feeds may be ordered so that the baby may 
obtain nourishment with little exertion. Small doses of 
ilcoho) will often stimulate the appetite. Ten minims of 
herry in ten minims of water has been found helpful 

Che baby should be warm and clean, and have the mouth 
leansed if necessary The temperature of the feed 
should be 99°F, and the bottle should be covered with a 
bag or immersed in warm water to keep it warm. The 
bottle and teat must be scrupulously clean rhe teat 
should have a moderately large hole as the baby will 
suck feebly. The bottle should be held so that air is 
kept out of the teat, and care taken that the teat is not 
underneath the baby’s tongue. These babies suck spas- 


modically and are apt to swallow air. They should be 
raised carefully after the feed is finished to expel the air. 

If the diet is suiting the baby it will gain steadily in 
weight. It will appear more satisfied and will sleep 
between feeds. The feeds will not be vomited. The 
stools should be yellow and semi-solid, and they should 
not redden the buttocks. Two stools are usually passed 
in twenty-four hours. watery stools, ejected 
explosively, usually indicate excess of carbohydrate in 
the diet. Constipated, offensive stools usually mean excess 
of protein 


How to Answer the C.M.B. 
Questions 


THE MIDWIFE TEACHERS 
MIDWIVES’ INSTITUTE 


I zoose, 


By MEMBERS OI! COMMITTEE 


Oo! THE 

Question 1.—What ave the constituents of human milk ? 
What happens to each of them in process of digestion ? 

The candidate will remember that breast milk is a 
complete food containing all the essential elements 
protein, sugar fat, water, salts and vitamins 

The second part is more difficult. It is wise to take each 
constituent in order, stressing the fact that in infants the 
digestion is chiefly intestinal rhe solubility of the 
greater part of the protein, and how it differs in this from 
cows’ milk, should be pointed out The effect of the 
gastric lipase and bile on the fat comes next. It is wisest 
to divide the digestion of the sugar into two parts—the 
colostrum period, when it is directly absorbed, and the 
later period, when it has to be converted into the necessary 
element for a} sorption 

Question 2.—What knowledge of the state of health of the 
pregnant woman can be obtained by examination of the 
urine 2 How should such an examination be made ? 

Chis question should be divided into sections unde1 
knowledge that can be obtained by (i) 
the appearance, (ii) the odour, (iii) the specific gravity, 
iv) the amount, (v) the actual test itself. The candidate 
would then enlarge upon anything in the appearance that 


headings such as 


would make her suspect contamination, albumen or 
blood; in the odour that would suggest cystitis or B. coli 


infection of the urinary tract; in the specific gravity that 
would lead her to think her patient might have chronic 
or acute nephritis or diabetes; in the amount, suggesting 
chronic nephritis or pre-eclamptic toxaemia. She should 
then state the routine method of testing for albumen 
pus, blood and sugar, not forgetting the necessity of a 
clean specimen and the wisdom of filtering 

may be damaged 
How would you 


structures 
child 2 


What maternal 
birth of a 


Question 3. 
turing sp mtaneou 


prevent such damage ? Describe in detail the nursing care 
of a vuptured perineum after suture 
rhe internal structures which come in contact with the 


presenting part must be mentioned as well as the external 
structures. It is wise, too, to state that the prevention of 
damage begins before the birth of the child, and therefore 
the rules about the bladder, sedatives and the control and 
position of the patient must all be noted. The four laws 
for the delivery of the head and shoulders should be 
enlarged upon in detail The nursing care will differ 
according to the training school, but the candidate should 
explain the routine treatment she has learned, 1.e., the 
vulval toilet, the catheterisation or otherwise of the 
patient, the attention to the bowels, and the care of the 
back— including the importance of posture and comfort 

Question 6.—(i) When is a child deemed to be stillborn 
within the meaning of the Rules of the Central Midwives 
Board 2 (ii) You are in attendance ai the birth of a stillborn 
child What notifications or other information (a) must 
you give, (b) may and to whom ? 

(i) A definition of still-birth may be found in Rule 29D. 
rhis should be quoted word for word 

(ii) The answer to the second part of thts question, 
(a) and (6), may also be found in Rule 29, A., B. and C., 
and the greater part of these should be quoted 


you give, 
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Extensions at Shefheld City General 
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s, deeds 
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hang 
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Best 


Hilton 


not 


The hospital's new extensions 
n this service, and I was not 
irried 


staved to lunch a te 


7 ‘ surprises 

spected then ‘ out 

the extensior comprise 
| itre block 


lot te 


the pr 


Whole 


The Home of Stainless Steel 


steel, one 


and they are 
building 
ently far 
troubled by 
and 
vide dit iz border of deeper 
hould be as attractive in five vear 
[The wards and two down 
the two lower wards extending on 
rooted verandahs, overlooking first the 
then an open field dipping steeply to 
its further the shoulder of a distant 


und 


out 


Kapolu 


core 


palest green 
time 
, { two up hold 
ixty-eight beds to 
outhward 
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wards are parti ularly 
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Spacious 
extensions 
comp: there is an electri 
the vi it the 
Wheelabout 
material Every 
stove 
another 


the 


ward 
covered with 
has that aid to cleanliness 
for heating dinner plates and boiling 
which undertakes among its 
placentas! Every sluice 
Protector bed-pan cleanser let 
into the wall t great boon It takes all refuse, 
Matron never has any difficulty with stopped up drains 
The labour wards are in pairs, with a central sterilising 


each 


ctrn 
ind stove 


cdutie 


kettles 
other 


room has a shut-up 


burning of 
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room and steeply roofed steam extractor The labour 


beds are specially made to tip sideways, as the “ loss 

s always measured in this hospital Masks, too, are 
worn, not only when conducting labours, but for all 
perineal care At the foot of each baby’s cot is a rolled 
up gown; every nurse must wear that particular gown 
when caring for that particular baby Another rule of 


the hospital is that nursing mothers with any suspicious 


discharge wear washable white cotton gloves when feeding 


their babie i microscopi examination shows that 
unprotected  finge however carefully washed, may 
nfect the baby 
We find it trair the other to be more carefu 
aid Matror Mis Beachan she howed me round 
Faults in “ Either Party 
On the round tloor are the beautiful, new ante-natal 
clink and changing room Phere no difficulty in 
persuading mother to attend here is I could well 
believe. Saturdays are devoted to the post-natal clinics 
t which mothers nd babies preset themselves a 
fortnight after discharge ina gain nonth later 
itener ft need be nad ny tault either party 
corrected 
Phe ld department not entirely uperseded, how 
er it now take ill the unbooked and the suspects 
d continue to be wonderfully successful What 
t the root of our maternal mortality figure You 
think you have it when Matron tells you of a recent case 
1 worn and desperate mother obviously under-fed 
presenti hers t inte 
latal 
Is y husba out of 
vork 
No, he ood | band 
ever had a day el 
rried hin 
\re you ery poor 
Well ve e hae sxteen 
ildren lread nd tet 
till ‘ ind = te eep 
Yet familie vere big 
1 


nd as poor twenty yea! i 
mortality 
thoug! & 3 
likely that in those 
Ly ot lack ot 
there 
buried ind x to 


rate was 





would be ten 
Keep 
what is 
the trouble 
new theatres 
the city arch 


iranged on rather 


Doe inyor know 
it the root ot 

The three 
designed by 


tect, ire 





Above: one of the new maternity wards 


in fine 


novel lines \ long passage has on its right the theatres 


and intervening scrub-up and sterilising rooms, on its 
left a series of stock and anaesthetising rooms, rooms for 
surgeons and for nurses, and one room for the drum 
steriliser Once through the doors into the first theatre 


a lofty and most impressive vista of ar¢ hes connects the 


whole series of theatres and scrubbing up rooms, the 
latter having on their left alcoves, also with steam 
extractors, which are fitted over the various steam 
sterilisers rhe theatres, when not in use, look extremely 
handsome, their few requisites in gleaming stainless steel 
showing up against walls and floors of stone-coloured 
terrazzo The stock room on the other side is fitted 
from floor to lofty ceiling with glass-fronted cupboards 
Outside the theatre block the arched passage to the wards 

open to the garden at the sides, but this sally inte the 
open air does not seem to harm the patients 


the extensions, casualty, will not come into 


completed its allocation scheme 
ilready co-operates with the 
Royal Infirmary and 
the town of 
but in a city like 
more common 


lhe last of 
until the city 
for accidents The hospital 
voluntary group by relieving the 
the Royal Hospital the heart of 
the many patients on their waiting lists 
Sheffield where accidents in 


full use 


some ol 


the works are 


than accidents on the road, and where the works are 
concentrated in one or two areas onl; this scheme ot 
allocation needs to be carefully worked out 

Hence the new department, as beautiful as the other 
new extensions, but gleaming in buff and primrose this 
time, with its own theatre, and, between the glass-sided 
duty room, two two-bedded recovery wardlets, one fo1 


and almost as many undressing 


females, 


males and one for 








[Photographs by Lytton and Co., Sheffield. 


Below: the maternity block, showing the verandah on to which the beds are wheeled 
weather. 
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DICE it W 1 set ld be found pubdi 
“ g batl Here again the ceilings are panel heated 
As we went round a discussio1 rose as to how this 
veated ceiling would affect terrazzo on the floor above 
yut nobody was very sure the subject ind casualty 
CIN i i lng I OL} ’ 1 g 

“ Like Topsy 

the hospital's newer feature would 

rdly be mplete wit it mn account of the nurses 
ssroom lr} iSSTOO! was nobody child Ni 
ty t designed it, 1 Minister of Health opened 
t ke t growed but from a large 
hilly hall it h become a warmed, lighted, well-equipped 
| r WV sink g range beds 

é lels i spe en | 

D t fe tal bit ) 1 they nave 
ted their requirement intil now it is a much loved 

LCE Classes l ¢ t groups set out various 
trolley nd the f round and criticise each other's 

Student nut fixture ire written on the walls 
hie 1 their tormall! iwaiting 
t ' é irked with the 
tt vite tid ind reful work A la 
M \ Flore Nightingale 
Wat I g t be c ther of tl 
> \\ \ k M te vn Nil Nis 
Sery + Mi te 
; t p 
H.M.B.-! 
. . 
News from Manufacturers 
Messrs. Dunlop’s Waterproofs 
it it way tor r Mr. Lloyd George i 
é | year f vhen busy with the health 
\ I I i tl ipphiec 

) l [) I »f ery rf which we 

1 t et 4 n tor ’ 

| Dé ture terest th 

t li tta to the ilders of each water 

' . + \ te fabri ct like , 

t g fa t b | the body moisture 
t ft PF l¢ ¢ é 1 waterpro D reasor ot it 
impermeability We have all known this incon 
nce (especially if of generous build) when hurrying 
nd fro on a persistently rainy but also ‘‘muggy day 

1 the chilly, clammy feeling engendered thereby 

These light-weight mackintoshes are proofed with 


} 
D 


x, the milky product of the rubber tree prepared for 


ymmercial us¢ ind we watched, fascinated, the rapid 


kilful way in w h th was brushed on to the coat 
ums by the factory hands and pressed in with a small 

iand roller Models range from 2]Is [hev are, of course, 
tainable at any large store or outfitters firm 





News in Brief 
A Surprise Gift 


KENT and Sussex Hospital, Tunbridge Wells, gave a 
dance on March 4 to inaugurate its social club. Friends 
of the hospital made this also an occasion for gifts and 
donations, the outstanding surprise item being an anony 
mous gift of the cost of a hard tennis court for the nurses’ 
home 
The Cremation Society 

STATE registration for undertakers and the extension of 
cremation facilities to the wage-earning classes, by means 
of a form of cremation insurance through small, pre-paid 
periodical contributions, are two of the aims of the Cre 
mation Society according to its annual report tor 1934 
[he number of crematoria now established in Eritain is 
twenty-nine, and the number of cremations—8,337 in 
1934—Aincreases every yea! 

X-Raying a Mummy 

A\ mummy from Luxor has recently been X-rayed at 
Hull to see if any jewelry had been left in the body 
Che photographs, which were taken by Dr. J. E. Banner, 

Hull radiologist, show that all the internal organs except 
me lung had been removed. In a previous X-ray 
examination of a mummy, said to have taken place 

\merica, the use of bitumen in the embalming process 
presented great difficulty 


A Double Anniversary 
[HE Princess Royal, as president of the Florence 
Nightingale Hospital for Gentlewomen, Lisson Grove, 
isited the hospital on the twenty-fifth anniversary of 
ts rebuilding after removal from Harley Street, and made 
presentation to the matron, Miss Frances Houghton 
recognition of her twenty-five years in office. The 
gift included an illuminated address and a cheque in an 
embroidered handbag, and Miss Houghton also received 
i clock from the staff of the hospital 


International Student, 1936 

ONE application has already been received and admitted 
by the Florence Nightingale International Foundation for 
1 studentship at Internationai House for the session 
1935——36. Other applications, which should be made on 
behalf of individual nurses by their National Committee 
wr, if there is none as yet, by their National Red Cross 
Society, should be received in London by the beginning of 
May [here are twenty-one students taking the courses 
this year, ten studying hospital administration, ten publi 


iealth and one social work 


Queen's Nurses as Film Actresses 

A FILM illustrating the work of Queen’s Nurses has bee: 
repared by the Queen's Institute of District Nursing 
he film deals with the qualifications and training ol 
indidates, the nurse’s duties in the home and at the 
velfare centre, also with her work as health visitor 
hool nurse It is available, with the screens, for 
local associations for a fee of 10s. 6d It last 
half an hour and may be used in any hall where 
there is electric light, but it is not suitable for exhibition 


ma cinema screen 


Sequel to Manchester Inquiry 

AMONG the recommendations made by the Manchester 
Public Health Committee and St. Mary’s Hospital, 
following on the Ministry of Health's inquiry into the 
leath of Mrs. Molly Taylor, are the following :—(1) That 
before a patient starts for St. Mary’s Hospital enquiries 
should be made as to whether a bed is available. (2) 
Chat if none is available the patient should be given the 
hoice of treatment at home by St. Mary’s outdoor staff 
or of transference to Crumpsall or Withington Hospital 
n the city ambulance. With regard to (1) the report 
ilso states that a prominent note should be made on the 
form given’ to patients who book at St. Mary’s to the 
effect that inquiry must be made as to whether a bed is 
available before the patient starts for the institution 
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Coming Events 


Royal Sanitary Institute.-Health congress at Bourn 
mouth from Monday, July 15, to Saturday, July 20 

Chadwick Public Lectures.—-Malcolm Morris Memorial 
lecture, ‘‘ Syphilis Through Four Centuries by Henry 
Corsi, F.R.C.S., on Wednesday, March 27, at 5 p.m. in 
the lecture theatre of St. Bartholomew's Hospital, E.C.1 


General Lying-In Hospital Nurses’ Association, York 
Road, S.E.1.—Olive Haydon Memorial lecture on ‘* Puer 
peral Sepsis "’ by Mr. Carnac Rivett from 4.30 to 5.30 p.m 


on Wednesday, April 10, at the hospital Free to all 
midwives, pupil midwives and those interested in the 
training of midwives Will those who intend to be 
present kindly notify the matron 
Catholic Nurses’ Guild 
MANCHESTER, SALFORD, STOCKPORT Monthly meeting 


at St. Chad’s, Cheetham Hill, Manchester, on Sunday 
March 17, when Benediction will be given at 3 p.m 
Members may bring a Catholic nurse friend. 

WESTMINSTER Half-day retreat on Saturday, March 


16, at 2.30 p.m. at the Assumption Convent, Kensington 
Square, W.8, by the Very Rev. Joachim McCarthy, 
Provincial O.S.M All Catholic nurses invited 


Mental Hospital Matrons’ Association 


HE quarterly meeting of the Mental Hospital 
Matrons’ Association was held at the Royai British 
Nurses’ 
London, S.W.7, on Saturday, March 2, 


Association Club, 194, Queen’s Gate, 
Miss Macaulay, 
O.B.E., R.R.C., in the chair. The two members who were 
due to retire in rotation from the executive committee, 
Miss Pirie and Miss McNicol, were re-elected. It was 
decided to hold the next meeting of the association at 
Cell Barnes Colony, St. Albans, by kind invitation of 
Dr. Burke and Miss Ashford 
After the business meeting, Miss Pocock, S.R.N., of the 
Eugenics Society, addressed the members on the question 
of voluntary sterilisation and the findings of the Brock 
Report. It was unanimously decided to send ihe following 
resolution to the Minister of Health ‘That the Mental 
Hospital Matrons’ Association, having considered the 
report of the Departmental Committee on Sterilisation, 
and being in general agreement with the recommendations 





= 


therein 
du 


urge upon the Government the need for the intr 
measure to legalise voluntary sterilisation 
with the said recommendations 


ction ot a 


contormiuty 


King Edward’s Hospital Fund 


n 


We are asked to state that hospitals situated within 
eleven miles of St. Paul’s desiring to participate in the 
grants made by King Edward's Hospital Fund for 


London for the year 1935 must make application before 
March 31 to the honorary secretaries of the Fund at 10 
Old Jewry, E.C.2 (G.P.O. Box 465a 

Applications will also be considered from convalescent 
situated within the above area or which 
take a proportion of patients 


homes which are 
being situated outside 
from London 


National Association for the 
Prevention of Tuberculosis 


[he twenty-first annual conference will be held at the 
Floral Hall, Southport, from Thursday, June 27, to 
Saturday, June 29, on “‘ The Responsibility of the Nation 


] rove 
large 


towards the Child in Respect of Tuberculosis.’’ This will 
be discussed under the following headings (1) ““ How 


May the Child be Safeguarded Against Human Infection 
at Home, at School, et« (2) ‘‘ How May the Child be 


Safeguarded Against Bovine Infection, with Reference 
Especially to Milk Supply?” (3) ‘“‘Can the Child be 


Immunised Against Tuberculosis Infection ?”’ (4) ‘‘ How 
May the Child be Safeguarded Against the Risks Conse- 
quent on Tuberculosis Infection ? {i) Steps to be Taken to 
Determine the Fact of Infection at the Earliest Possible 
Moment; (ii) Systematic Examination of Children from 
Time to Time; (iii) Significance of Sanatorium (Prevent- 


orium) Methods, Open-air Schouls, etc.” Films will 
follow the annual meeting. Visits will be organised 
to various tuberculosis institutions of the Lancashire 


County Council, including Accrington Tuberculosis Dis- 
pensary, Wigan Tuberculosis Dispensary, Withnell 
Hospital, Rufford Hospital and Wrightington Hospital 
It is thought that many will welcome the opportunity 
to study at first hand the working of the I ancashire 
tuberculosis scheme. Full particulars fromi the secretary, 
Tavistock House North, Tavistock Square, W.C.1. 
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In Hospital General Nursing Council for Scotland 
HIRTEEN members of the Council were present 
at a meeting of the General Nursing Council for 


XII. Occupational Therapy Scotland held at 18, Melville Street, Edinburgh, on 


OME patients become depressed in hospital and some February 22, Sir John Lorne MacLeod, G.B.E., LL.D., 














be me extremely depressed Mrs. Goldberg came  " the chair 
und th utter category When shearrived in \ letter was submitted from Miss M. L. Cameron 
the ward she v given. either by cident or prophetic resigning from the Council on the grounds of ill-health 
st t th rner bed which had been occupied by a Miss Cameron's resignation was accepted with much 
5s ' hol tients i she did her best regret, and the Council resolved to minute the apprecia- 
to keep its re ¢ : unged tion of her services during the time that she had been a 
rhough her illness was neither serious nor painful, member of the Council . 
M G 8 t caliente antes rhe J i business with the Graduate Nurses’ Board of 
comm rT ss dalle Widtinass Min Temes ale Britush Columbia with regard to reciprocal re-registration 
P oh , ’ : 4 , ole ons wa F f nurses was concluded 
S : : It was agreed to recognise the Royal Samaritan Hospital, 
i ew id t wit met Glasgow ) lation with Stobhill General Hospital 
ist I t t I x r the Glasgow is an affiliated traiming school for the eral 
part of the Kegister 
Als in't We knew that, be ise we per It was arranged that a circular should be sent to all 
suade to help with the met g ‘ Afterward hospitals pointing out that, in certain cases, candidate 
t t l bit t that ippeared to have had insufficient practice in bandaging 
t neve! t h heet ind expressing the hope that, either by models or other 
M oie Mi . , ; 7 the ty » the WISt indidates should be given a sufficient amount of 
| e t ohh ite p tu | tl bandaging before ¢ g up tor the 
The . t + ( ] iS eXal tions 
. tent hem & } had happened rhe Council considered a statement prepared by the 
, ~ : -! _—" registrar showing the come ind expenditure of the 
S Mrs CG ldber Councu ist yeal t regard t the examinatiol a 
G saat z i that the « it hould not be furthe 
ee i: meine ~ eas educed at present 
I t ight \ 1 ever > . : 
wy ce a Mig cet London’s District Nurses 
I t t ised HI ut og ting of the ¢ tr Counce 
t rtunately as District Nursing wa on February 28 at the 
the box ght my apror! County Ha Westminster Sir Wilham Collin 
irned é It was a presiding [The value of district nursing has received 
\l ers ‘ f ‘ law g the I yniti by an increase of £2,000 in the London 
terest r eve ( inty Council! grant for publi issistance case making 
It t : ticulating dramatically total of £6,000 per annum Insulin patients present 
| I t r you Please I would like to 1 problem which is much under discussion 
t tor yu Besides it would be something for me Larough the generosity of the trustees of the Londo: 
bal (harit Tv istrict n ¢ ictually in 
N Sist [t ex ent trai forty-four 1 ses ul ive been enabled 
‘ t I t of 1 t C.M.B. exar ition since grant ere first 
So the I ed to re e tl fron Motti ul West Hendor Wood Green District 
1 | fter h, brought the damaged Nut gy A iations have been recognised. Last Barking 
t ’ , ers try gt i K properly gratetul : ciation and has been affiliated to the Centra 
9 | Goldberg wv juite enthusiast Gesticulating ( i have Koehampton and Kingston Vale 
ti y 1 l | la ¢ ir [ | nton's nurses moved into their new home in Latymer 
+ ther P ted t r t f the taff to br \ Road in December last Middlesex has formed a county 
t t er and she would federation of district nursing associations and their 
But ne the ll id graceful excuse county council has increased its payments’ from 
ly {608 19s. Od. to £1,165 for public assistance work 
We vou'll bring rs, anyway, 1 Mr The importance of district nursing to patients attending 
; g to me I eagues had used up all the more it-patient departments has at length been acknowledged 
itable method f refusal and I ild not think of a by King Edward's Hospital Fund, a grant of £2,000 having 
<] one quickly « igi | id to assent been allocated for such nursing within the Fund's area 
I tric Mrs. G be titched, almost ppy tor The proffered grant of £5,000 for one year from the 
t that e wa g someone a good turn Hospital Saving Association has been considered inad 
ttle hole became vered with a huge, unsightly quate The Central Council's attention has frequently 
[ , 1 to be se to be believed I exhibited been called to the mistaken idea which has been found 
tl rrect amount of gratitude Mrs. Goldberg sat back imongst H.S.A. subscribers that district nursing ts 
ind beam« Sister passed. Regrettably the joiner, after included in benefits provided, patients being disinclined 
the way t iners, had bee lelayed, and the little nail therefore to contribute to the district nursing associations 
vas still protruding from the coal box in the corner And [hose associations with a provident scheme would stand 
; coincidences will happen sometimes the nail caught on to lose far more than the proffered grant 
Sister ipron and tore it slightly The growth of the work, of the Central Council has 
Mrs. Goldberg nearly bounced out of bed necessitated the full-time services of an assistant secretary 
I will mend it so’s you will not notice Let me in addition to the secretary- visitor, Miss A. I. Richardson 
ease he exclaimed 1 College member); also the removal to a more spacious 
»blesse oblige I murmured thoughtfully office at 3, Temple Gardens 
So the afternoo t! large, unsightly patch was For the two vacancies on the executive committee Mr 
laid on another apror But after that we persuaded Mrs Henry Arthur Baker, D.L., J.P., and Mr. James Skinner, 
Goldberg to take up knitting as a more profitable occupa |.P., were elected [he former has had many years’ 
tion—for us at least experience on the L.C.C. Public Health Committee and 


B the latter is closely connected with insurance work 
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ay be, a Nurse must answer the call of 
duty It is essential, too, that she shouid 


qo el | ee 


To maintain this high standard of health and 
vitality, two things are essential— propei 


nourishment and proper sleep. The besi at its worst 


way to ensure these is to make ()valtine 


the regular day-time and bed-time beverage. 6 * 
Drink delicious ‘ Ovaltine ’ with meals, and 
whenever energy flags It makes the 


dietary complete in the nutritive clements 

which build up body, brain, nerves and sd 

abundant vitality. Drink ‘ Ovaltine’ at 18 Our est 
bedtime to make sure of a good night's y 

sleep and ample energy for the new day 


But—it must be ‘ Ovaltine —there 1s 
nothing “just as good.” Because of its a cgQuar 


supreme health-giving value, * Ovaltine 


is the food beverage most widely recom 
mended by doctors. It is also regularly O ww a t 
used in the leading Hospitals and Nursing 


Homes throughout the world. 
On receipt of her professional card a sufficient quantity 
for trial will be sent to any qualificd nurse. Apply: 
A. Wander, Ltd., 184, Queen’s Gate, London, S.W.7. N101 
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Correspondence 


Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be a 
medium of useful and helpful exchange of thought and 
experience. We are not necessarily in agreement with the 
Opinions expressed by our correspondents. Address 
The Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. Macmillan, 
St. Martin's Street, London, W.C.2. 


Southern Europe and the Raw Apple Diet 
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Nursing Association 


Sunderlanc 


1 District 


rol Examination 


Central Midwives’ Board 


Examination Centres for Midwife 


Teachers 
HE Standing Committee met on March 7 \ lette: 
was read from Dr. Lacey, of Manchester, asking 
if it would be possible to hold the midwife teachers 
xamination at a centre in the north of England, as well 
is in London, as thereby candidates resident in the nortl! 
f England would be spared the expense of journeying t 
london; or, alternatively, if it would be possible to hold 
the written part of the examination in the northof Englan« 
well as in London Recommended that the Board did 
1ot consider it practicable at the present time to arrang: 
that the whole examination should be held at any centre 
n addition to London Owing, however, to the desi: 
ibility of encouraging the formation of centres at whicl 


is 


ourses of instruct.on in preparation for the midwift 
teachers’ examination would be held, the Board wa 
villing that Manchester be a centre for the written part 
f the examinaticiu this year, and that arrangements for 
ther certzes in future years be made in accordance wit! 


ible requirements of candidates 


the reacor 


Interrupted Training 


icher 
ommenced 


f an approved te asking wh 
a candidate who « he: 
October 1 last and interrupted 
in order to sit for her fina 
and who proposed » resume het 
February 
n questior 


\ lette \ re ron 
the positior 
training on 


26 last 


Vas 
rdwifery 
November 
te examination 
lwifer alning 
it the appro 
interruption otf tral 
ihn ; 
iiwifery 


again 
not 
19 last Recon 
ved teacher be informe 
ning of the pupil could not 1 

and that 
had prior to 


iny way 


st t< 


before 


tr 
tr 


led thi 


it the 
regarded as due yrave emergency const 
rently, the m ing she 
nterruptiol t counted n 
$5 €xamil 
within foi 


it West 


ning ow 


training 
her trai 


as regards entr 


th of completion of her general 
had to give 
her 
ninatior 

Ree 
nformed that 
to the prov 
to recognist 
ntitling her 
training 


ommended 


up 


position 
the reduced 
nded that the in 
Board regretted that 
yf the training Rules 
general training whicl 


ilment of the fu 


t was 
on penod 
mme wom 
the 
sions ¢ 


the 
to a 


tion be 
regard 
m possible 


j 


he had had as « urta 


awitery 
ret that the followin 
f certified midwives for approval as teacher 
Lilian May Hunning 
Aldershot (intern 
Mary Abbot 


65572, Lincoln Cit 


ttes 


to conditions 
Margaret Hospital 
No. 70237 
| (intern); Ellen Tw Ni 


ibject 


Sinden St 


Admission to Midwife Teachers’ 


Committee, being of opinion that the time had come 
revise the Regulations governing the admission of 
indidates to the midwife teachers’ examination, recom 
ended (a) that the regulations governing the admissio1 
) indidates to the midwife teachers’ examination, as 
ed and amended, be adopted; (6) that the regulation 

‘ iin in force for the examinations in the years 1936 t 
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For the Prevention of 
Droplet Infection by 


Hemolytic Streptococci 
a Die 





In an article > /> 
entitled “‘ The (CO | 
Aetiology of \ I} 
Puerperal In- ) 

fection” in the U 
British Medical . 
Journal, Feb. 
gth, 1935, vol. i, 
p. 243, there are 


details of various cc 
experiments , 
with masks. \ 

\ 

\ 








These experi- 
ments indicate ot 
that two types of 
droplets are sprayed from the nose and throat—one of high 
and one of low momentum. The precaution necessary to 
overcome such external contamination is the use of suitable 
masks. Masks of insufficient layers convert high momentum 
to low momentum droplets, but do not arrest the latter. 
Messrs. Robinson’s, of Chesterfield, had the privilege of 
co-operating in this work. After many experiments it was 
decided that an ideal mask had been evolved, and it is now 
placed before the medical profession generally under the 
name “Cestra” Mask. Specially designed to arrest both 
types of droplets—and so to prevent infection during 
obstetrical practice as well as surgical operations—the 
“‘Cestra”’ Mask of four layers of fine dental gauze 
and embodying a “projecting snout’’ principle, 
fastens securely under the chin, has a minimal 
air gap at the sides, is comfortable to wear for 
long periods, and can be easily sterilised. 









From all Chemists 
and Medical Stores 


ROBINSON & SONS Ltd. 


Wheat Bridge Mills, Chesterfield 


GEE London Office: 168 Old St., London, E.C.| = 

















UNIFORM 
DRESS 


IN NURSE CLOTH 


Practically, but smartly cut in strong Nurse Cloth this 


Harrods Uniform Dress will prove its worth during months 
of wear. It has a Plastron-front bodice, coat sleeves and a 
skirt with a 3 inch hem. Bodiceandsleeves lined. Butcher, 
Navy, Mauve, Blue-Grey, Green or Brown. 14 

H. 38, 40, 42 9 

Stiff Collars, each 7$d. Stiff Cuffs, pair 104d. 
GET IT AT 
Harrods : London 
Lta SW) 
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Quickly Relieves 


INDIGESTION 


ACIDITY, HEARTBURN, FLATULENCE 
AND MORNING SICKNESS 


‘MILK OF 


MAGNESIA’ 


The Ideal Antacid 
ENJOYS THE ENDORSEMENT OF 





THE MEDICAL PROFESSION 


)f all che 
I ; per bottle. 
>» ‘MILK OF MAGNESIA’ bran 


‘mists. 
Treble size 2/6. 
1 TABLETS 
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Habit- 
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ky Millions 


OPT 


The 


purest powder 
is the safest 


_ and softest 


A baby powder should be soft because it 


is pure—not because a “ filler’ has been 


added to make it soft. For “ fillers ” 


may cake, clog the pores and turn rancid. 
[he purest powder procurable is also the 
the safest—Johnson’s. The 


softest and 


microscope reveals its purity instantly 

it is made of the flakiest talc and it contains 
nothing that could possibly harm the skin 
Doctors and 


even of a newly born baby. 


iurses have recommended it for 30 years. 


BABY POWDER 


‘Che softest powder 


in 


the world 


Johnson & Johnson(Gt.Britain) Ltd., Slough, Bucks. 
Nee Nee” Nee Nee” Nee” Nee” Nee Nee” Nee” 
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Nation’s Fund for Nurses 


Nurses’ Appeal Committee 


In this bitterly cold weather getting up in the mornings 


requires comparative courage and strength of mind. This 
vives even greater poignancy to a letter we received a 
short time ago fhe writer, a nurse of sixty-seven, asked 
for a little assistance I would not ask if I could help 


t, but I have had to part with the last thing off my bed 


nd it 1 id at night with little to cover me and 
igain at the clk of the letter she Lys I have tried 
ery hard to manage without asking, but find I can't 
Phi requires me omment trom u except to say that 
heip w ent in the form of money and a large parcel of 
voollens to protect her at night You can understand 
just from this one letter chosen fror ;o Many 10W 
irgently we need all the ipport that can be given and 
w very glad and grateful we are for every donation that 
ent t u 


Donations for Week ending March 9 


d 
Cowdray Clul ile of matche 10 5 
Nursing taft Roval Nationa Hospital 
Ventnor 14 0 
Matron and irsing taff, Royal Lancaster 
Infirmary (monthly contribution 10 6 
Matron and nursing staff, Royal Halifax 
Infirmary (monthly contributior a a. 
Miss A. L. Browr 2? 6 
Miss E. Hinchley 26 
Miss L. Hinton Sh 10 O 
Mr Ratcliffe (money box 3 3 
College Member No. 20757 5 (0 
Founder Member No. 162 p> |-@ 
S.R.N., Devor monthly contribution % 
Sale of woollen balls at College enquiry office 
made by M Ek. A. Milne 13 (0 
i6 0O 2 
——e 
Pot t late {1,525 9 0O 
* Earmarked f pecial purpose 
We have received some exceedingly nice parcels this 
veel uch good clothes, new stockings, jumpers, ete 
nd we w to send grateful thanks to M.R.« Miss 
Keene ind two anonymous donors for these useful 
things; also many thanks to A.M for her delightful 
ircel and the stamps; we shall certainly find a grateful 
cipient for everything she has sent. Our tinfoil has 
had some support tor ind we thank College Member 
No. 20757 ”’ fo »vely parcel with 5s. inside it; also two 


inonymous donor nd Mr Nellie Davey for their kind 

Miss D. S. Law has very kindly 
ent us some toreign col we are most grateful and will 
enter their British value in our column shortly 


ind helpful packet 


Hon, SECRETARY, Nurse Appeal Committee, Th 
Vursing Tin c.o. the College of Nursing, Henrietta 
Street, W.1] 


Obituary 
Mrs. H. Holroyd 


We regret to record the death of Mrs. Holroyd (wife of 
Dr. Henry Holroyd), who died on February 26, following 
a recent operation Mrs. Holroyd, who was Miss Ethel 
Amy Lloyd, trained and was later a sister at Birmingham 
(General Hosp tal She became assistant matron at the 
Royal National Hospital, Ventnor, sister housekeepe! 
at Charing Cross Hospital and matron at the Royal 
Nationa! Sanatorium, Bournemouth. She was a founder 
member of the College of Nursing and one of the first 
members to jgin the Blackburn and district branch. Mrs 
Holrovd was elected president of the branch in 1933 and 
she will be greatly missed by all the members for the keen 


interest she took in its affairs and the help she was always 
ready to give 


Mrs. S. C. Frencham 


The tragic news is reported that Mr. and Mrs. S. ¢ 
Frencham, of the China Inland Mission, have been 
murdered by bandits Mrs. Frencham was formerly 
Miss Ruth Wheatley. She trained at St. Giles’ Hospital, 
Camberwell, S.E.5, from 1925 to 1928. In 1930 she went 
out to China and she married Mr. S. C. Frencham, an 
Australian missionary, on December 8, 1933 Great 
distress is naturally felt at St. Giles’ Hospital at the sad 


Appointments 


Assistant Matron 
MASSEY Miss D., S.R.N., M.S.R assistant matron, 
Royal National Orthopaedic Hospital, W.1 
rrained at Northampton General Hosp X-ray sister 
and deputy office sister, King Edward Memorial 
Hosp., W.13 


Administrative Posts 
DdoBSON, Miss M. | S.R.N., S.C.M., night sister, Royal 
Chest Hospital, City Road, E.C.1 
lrained at Royal Northern Hosp., N.7; Middlesex 
Hosp., W.1. (housekeeping certificate) 
Gimson, Miss S. M., S.R.N., S.C.M., night sister, North 
Herts. and South Beds. Hospital, Hitchin 
rrained at Sheffield Royal Hosp. ueen’s Nurse 
HOLLAND, Miss (¢ S.R.N., S.C.M., night sister, Hull 
Royal Infirmary 
rrained at Hampstead General Hosp., N.W.3; Queen’s 
Hosp., E.2; North Stafford Royal Inf. (housekeeping 
certificate Member, College of Nursing 


Sister Tutors 
PittTMAN, Miss E. G., S.R.N., S.C.M., sister tutor and 
theatre sister, Pontypool and District Hospital 
rrained at King George Hosp., Ilford; Chiswick and 
Ealing Maternity Hosp., Brentford 
STENNETT, Miss K., S.R.N., 5S.C.M., sister tutor, City 
Maternity Hospital, Hartshill, Stoke-on-Trent 
lrained at City Inf., Nottingham; University and Love 
dav Street Hosp., Birmingham (midwife teachers 
Member, College of Nursing 
Public Health Posts 
BowDEN, Miss E. G., orthopaedic nurse, Gloucestershire 
County Council 
rained at Shropshire Orthopaedic Hosp., Oswestry 
C.S.M.M.G. certificate 
Howe, Miss M. K., S.R.N., S.C.M., health visitor and 
school nurse, Kettering Urban District Council 
frained at Dulwich Hosp., S.E.22; Alexandra Maternity 
Homes, Devonport Health Visitor’s Certificate 
Member, College of Nursing 
LAING, Miss M. W., S.R.N., S.C.M., health visitor, County 
sorough of Sunderland 
[rained at Holgate Hosp., Middlesbrough; Municipal 
Maternity Hosp., Middlesbrough. MHeaith Visitor’s 
Certificate 
Nixon, Miss H. M., S.R.N., S.C.M., health visitor, County 
Borough of Brighton 
lrained at Queen Mary’s Hosp., E.15. Health Visitor's 
Certificate of the Royal Sanitary Institute 
PLUMMER, Miss I S.R.N., S.C.M., health visitor, 
Dagenham Urban District Council 
lrained at Hackney Hosp., E.9. New Health Visitor's 
Certificate of the Royal Sanitary Institute. Invalid 
cookery certificate 
ROBINSON, MIss E l . school nurse Hull Education 
Committee 
lrained at Royal Hosp. for Sick Children, Edinburgh 
David Lewis Northern Hosp., Liverpool 


certificate 
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Housekeeper 


WATTERS, Miss M., housekeeper, Park Fever Hospital 


Hither Green, S.E.13 
[rained at Glasgow and West of Scotland College of 
Domestic Science; Technical College, Belfast. First 


First class certificate 


class certificate in housewifery 
in institutional catering Certificate in domesti 
omy 
Sisters 
BARKER, Miss |} S.R.N., theatre sist Wrexham 
East Denbighshire War Memorial Hospital 
Trained at Bolton Royal Inf 


COOPER, 


Miss E. D., S.R.N., R.F.N., S.C.M., sister-in 
charge, Knowle Mental Hospital, Fareham, Hants 


[rained at New End Hosp., N.W.3; Graylingwell 
Mental Hosp., Chichester 
Frost, Miss I. R., S.R.N., ward sister, St. Charles 
Hospital, W.10 
[rained at St. Charles’ Hosp., W:10; South Easter: 
Hosp., S.E.26. 
Hooper, Miss M. W., S.R.N., R.I.N., ward sister, 


St. Mary Abbots Hospital, W.8 
frained at London Hosp., E.1; Park Hosp., S.E.13 . 


Queen’s Institute of District Nursing 


Miss O as 
superintendent 


Ormrod is appointed to Chester assistant 


Crossword Puzzle Number 168 


A prize of 10/6 will be awarded to the sender 
of the first correct solution opened on March 20 


OLUTIONS must reach this office not later than 
S the first post on Wednesday, March 20 
Address your entry to “‘ Crossword Puzzle No. 168,’ 
[The Nursing Times, Macmillan & Co Ltd., St 
Martin's Street, W.C.2. 
Write your name and address in b/ tpitals in the 
pace provided 
Do not er se anv other ymmunicat with your 
No I regard to 
this € Ed r il 
id leg g 


4 \ 2. 
. 4 
Clues Down 
Prize-Winner 
We 
ul Infirt 
( ad I 166 
1 Vi a 









































i 2 4 be 5 b 1 
g q 
to 
uo7i ‘3 My |S i) 
14 1¢ 
1q 20 aI 22 |23 ah as 
2b 21 
2% 2q 
30 a 
32 
B 3h 











Solution to Puzzle No. 167 


Across. 1, Hansom. 4, Cipher. 7, Harlequin. 9, Riot 
10, Noe 11, Beset 13, Eleve 14, Trepan 15 
Deport. 17, Ainreh. 19, Durst. 20, City 22, Hiss. 23 
Heret |. 24, Tocsin. 25, Enamel 

Down 1, Hearse 2, Seat 3, Molten 4, Coquet 
5. Pain. 6, Rennin. 7, Homeopath. 8, Nonpareil. 11 
Beard 12, Trait 15, Deceit 16, Tur en 17, Assize 
18, Hostel. 21, Yew 22, Ha-ha 
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ELIMINATION 





FOR DAILY 


».. yet not 
habit-forming 


The insistence on a daily elimination should 
not lead to the use of harsh laxatives (drugs 
or pills) which are both harmful and un- 
pleasant to the patient. 


ae ALL-BRAN will be approved by 
r patie nt just as it is by doctors. The 
patie nts approval will be expressed in a 
liking for this delicious cereal. Doctors know 
that ALL-BRAN supplies the “bulk” which 
is necessary for complete elimination to 
clear the wastes from the intestines. It is 

gentle and natural means of relieving 
constipation. 





Serve Kellogg's ALL-BRAN with cold milk 
or cream. No cooking required. A full-sized 
packet will be sent, post free, to any nurse on 
request. Made by Kellogg in London, Canada. 


Kelloggs 


ALL-BRAN 


the gentle, natural way to relieve 


CONSTIPATION 


KELLOGG CO. of GREAT BRITAIN, Ltd., Bush House, London, W.C. 2 


837 











NURSEWEAR 


from 





gladl 


end cope jf our 





u 

0 latest Books 
one for Nurses 

und one for Maids 
po free 


request } \ 











TWO ATTRACTIVE OFFERS! 


NURSES’ OUTDOOR UNI NURSES’ REGULATION DRESSES, per- 
FORM COATS. Well tailored fectly tailored throughout from superior 


and made expressly for quality Nurse Cloth, which is durable 
Barkers from excellent and fadeless. The yoke is lined and skirt 
quality Tweed Double is gathered into band at waist. In shades 


breasted style, finished with of Light Blue, Light Green, Helio, Fawn, 


six buttons rw deep Rose, Navy /Grey also Black 
pockets and Belt at waist. Ir Grey Sizes S.W.44, W.46, -_ 


shades of Grey, Brown, Fi 7 W.X.48, O.S.50ins. lengths 


Sizes : S.W.46, PRICI : 

a 46 W x _ In strong wearing Nurse Post 6d 

ne + ets Cloth, lined bodice. Colours as above 
mK PRICE 6/6. Post 6d 


Post free 





In lighter weight tweed SISTER DORA CAPS. In White cambric, 
PRICE 26/11 Post fre trimmed frills. PRICE 1/6. Post 14d. 4 
APRONS of Linen finished Apron Cloth with round or square bibs. 
Lengths from waist : 26, 28, 32, 34ins. In three qualities. PRICES 
1/9, 2/6. and 2/11 Post 3d. 
1/1 garments carry the Barker guarantee. Should your purchase prove to 
e unsatisfactory, we will gladly replace free of charge 
l ¢ are unal call, post your order with every confidence € guarantee 


satisfaction. 





JOHN BARKER & CO., LTD., HIGH ST., KENSINGTON, LONDON, W.8 
Telephone : W E Stern 5432 (100 lines) 











Be sure to mention “The Nursing Times’’ 


when answering its Advertisements. 
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For Every member 


Gastritis and All of the Nursing 
Stomach Troubles Profession. 


JUICK, NON-laXative 





will appreciate the value of 
*“RIGMEL” Finish, the new 
British invention which eclimi- 
nates shrinkage from Cotton and 
Linen piece-goods and increases the length of life 


of garments made therefrom, 


Insist that uniforms bear the ** RIGMEL” Mark— 
your safeguard against shrinkage in the wash. 


 RIGMEL -: 
{ R 7D. 
Omne . \“ ph) (SHRUNK TO LAUNDRY = 
Bi SU rated — SPECIFICATION) so 

> For Further information write to: 
Ma nesia RIGMEL SERVICE DEPT.,., 

The Bradford Dyers’ Association, Ltd.. 
6, Oxford Street, 

Manchester, 1. 


COMES AS A BLESSING | | 
when appetite is poor 


Powder 183 Tablets 









































taka «3+ «a 
sconce. First, i tempting whole 
wheat food. 














tablet of ‘Neko’ in the nurse's or midwife’s 
handbag provides a convenient, unbreakable 
mercuric antiseptic for emergency use for the hands 
Instruments, sick-room requirements, etc. Ie is 


<ay A | 
also useful in the home as a body-deodorant. hair- x 
shampoo, foot-soap, etc tie f 
Send for free sanp'e to Parke, Davis & Co (Dept.C3) ee 
50 Beak Street. Regent Street, London, W./ 
Made by The Shredded 
Wheat Co., Ltd., 
Welwyn Garden City, 
Herts. 


Be sure to mention “The Nursing Times’’ when answering its Advertisements. 
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College of Nursing 


Announcements 


Application forms for membership of the College of Nursing can be obtained from the Acting Secretary, 
College of Nursing, Henrietta Street, W.1, or from any of the branch secretaries. 


Annual General Meeting and 
Conferences 


The following provisional programme has been arranged in 
onnection with the Annual General Meeting and Conferences t 
be held in Manchester from May | to 4: 

Wednesday, May 1 8 p.m., annual meeting of Public Health 
Section, followed by a meeting of the hon. secretaries of the 
public health groups within the branches 

Thursday, May 2.—Opening of exhibition of student nurses 


work ll a.m., service in Manchester Cathedral; luncheon to 
members of the College Council by the Soroptimist Club of 
(yreater Manchester 2.30 p.m College of Nursing Annual 


Meeting in the Whitworth Hall, Manchester University, followed 
by tea. 8 p.m., reception to the College of Nursing by the Lord 
Mayor and Lady Mayoress of Manchester in the town hall 

Friday, May 3 1O awn Branches Standing Comumitter 
neeting, followed by meeting of branch secretaries 11.30 acm 
innual meeting of Sister Tutor Section. 2.30 p.m., annual meet 


ing of Student Nurses’ Association in the Great Hall, nurses’ new 


home, Manchester Royal Infirmary, followed by tea 3 p.m., 
onference of private nurses to discuss Private Nursing Co 
yperations To-day S pt nference Superannuation of 
Nurses 

Secretaries of branche and of student nurse units wishing 
ospitality for their representatives from each branch 
snit) are asked to write as soon as possil to the hospitality 


etary, Miss Bell, Royal Hospital, Salford. Members requiring 


nvitations to the Lord Mayor's reception are asked to send thei 
iames to Miss Lord, Royal Infirmary, Manchester, before April | 
\rrangements ar also being made for visits to various places of 
professional interest on Friday and Saturday Nearer the date 
f the meeting a programme complete with details will be pul 


Education Department 


British Red Cross Society Scholarship 


The Britis Red ¢ = wau f ing a scholarship 

ne of t i ed Nightingale Inte1 

ational Found Particu iv be obtained from the head 

rarte f the S ety t ‘ Crescent, S.W.] andl 
ipplicat I M ; 


Public Health Section 


Three Open Mex tings 


Saturday, Ma 





\ neeting wil il ' itu 2 ‘ 
lS ! n » Church House, Panton Street, Cambridge Miss 
Moyyact matron of Addenbrooke’s Hospital, will take th 
hair, and Miss I. H. Charley will speak on The Work of the 
College of Nursing in its relation to the Public Health Nurse 
lea w be obtainable after the meeting at 6d. a head \! 
irses interested in public health work will be welcomed 


\ meeting will be held in Ipswich at 5.15 p.m. on Saturday 


\pril 13, at the East Suffolk Hospital, by kind permission of the 
iatron, Miss Shaw Miss G. B. Carter. branches’ secretary for the 
Midwives’ Institute, will speak on “A State Midwifery Service and 


the Proposed Extension of the Midwifery Training All nurse 
nterested will be welcome, 

Anopen meeting will be held in Bradford on Satur lay, March 30 
it 3 p.m. at The Mechanics’ Institute, Bridge St., when Miss Coni 
natron of the Municipal Maternity Home and Infants’ Hospital 
Hull, will speak on “The Modern Outlook in Relation to the Mid 


vyilery Service und an open discussion will follow All nurses 
nterested will be weleomed, and tea will be obtainable afterwards 
it Od. a hea 


Li cal Rep rt 


AST LANCASHIRE Brancn Punsiic HRALTH 


MANCHESTER AND ! \ 
SECTION The annual meeting will be held at 3 p.m. on Saturday 
March 23, at the Squirrel Café, Deansgate, Manchester. Miss 


Burdett, member of the College Council, and Miss Chamberlayne, 
issistant inspector of midwives, Manchester Corporation, will 
speak on the proposed nation il midwifery service The meeting 
vill be followed by tea Tickets, Ils. 6d 


Branch Reports 


Birmingham and Three Counties Branch.—Professor Beck- 
with Whitehouse will give a cinema demonstration of obstetric 
and gynaecological films on Friday, March 29, at 8 p.m. at the 
General Hospital, Birmingham. Early application for tickets for 
the Aldershot tattoo on Saturday, June 22, is advised. Price, 
including seat under cover and conveyance by bus to and from 
Birmingham, 19s. Please send remittance to Miss Burden, The 
Lodge, 54, St. James’ Road, Edgbaston, Birmingham. 

Brighton and Hove Branch.—The film lecture by Dr. J. Neil 
Leitch, president of the London School of Dietetics, will be 
lelivered at the Royal Alexandra Hospital for Children on 
rhursday, March 28, at 8.30 p.m 

Chesterfield Branch.—The total proceeds of the annual dance, 
kindly given by Miss Hopwood at the Maternity Home, Cheste1 
field, in January last, amounted to £14 &s., of which £5 has been 
viven to the Elderly Nurses’ Fund. \ lecture on “ The Influence 
of the British Nurse in Asia’ by Miss A. Wetherall, City General 
Hospit il, Sheffield, will be held at the Maternity Home, Chester- 
field, on Wednesday, March 20, at8.30 p.m. The annual meeting 
will be held at the Royal Hospital, Chesterfield, at 8 p.m. on 
Wednesday, March 27 

Darlington Branch.—Post-graduate course for nurses from 
Monday, March 25, to Friday, March 29, at the Memorial Hospital 
Darlington (see The Nursing Times of February 23). Information 
ind tickets, which must be shown at each lecture, demonstration 
or visit, should be obtained in advance from the vice-president 
Miss Morgan, Darlington Memorial Hospital, or from the hon 
secretary, Mrs. N. Holdsworth, 11, Banklands Road, Darlington 
Application for visits of observation will be taken in order of 

eipt and must be booked before Monday, March 25; application 
forms obtainable from Mrs. Holdsworth Hospitality is offered 
to a limited number of nurses coming from a distance on appli i- 
tion to Mrs. Holdsworth. 

Dorset Branch.—A meeting will be held at the Holy Trinity 
Institute, Princes Street, Dorchester, on Saturday, March 16, 
it 3 p.m. Tea will be provided. Members, 6d.; non-members, Is 
Dr. Russell Stevens will lecture on Some Recent Opinions on 
the Stomach 

Dumfries and Galloway Branch. Phe best laid schemes o 
nice and men gang aft agley Our alk on Iona,”’ with lantern 
slides, which was to have been given on March 4, had to be post- 
poned because the gentleman with the necessary’ paraphernalia 
for showing the slides did not appear It was the “ eleventl 
hour so our well ittended gathering enjoyed a chat ove) 
efreshing cupsof tea, sandwiches and.cakes kindly provided by 
Miss Crichton, presi lent Miss Beattie has promised to give the 
postponed talk on Monday, March 25, at 7 p.m. at the Dumfries 
Royal Infirmary. The annual meeting will be held prior to this 
n the same evening at 6.15 p.m., also at the Infirmary. 

Gloucester and Cheltenham Branch.— A meeting will be held at 
the General Hospital, Cheltenham, on Tuesday, March 19, at 


3.30 p.m., when Miss Hogg, S.R.N., will speak on “ Pioneet 
Nursing Tea, Gd. Non-members, Is There was a good 
ittendance of members at the annual meeting in Gloucester last 
month. The report and balance sheet were received and adopted. 


Miss Mitchell, Miss McLauchlan and Miss Dicks were elected to 
the executive committee, and the president, chairman, hon. 
secretary and representative were re-elected for another year. 
rhe resignation of the hon, treasurer (on account of health) was 
received with very great regret. Miss Richmond had kept the 
finances of the branch for five years; many expressions of gratitude 
were extended to her for all she had done, and the hope expressed 
that she would be able often to join us at meetings. Miss des 
Forges was duly elected hon. treasurer for the current year 
Che suggestion made by Miss Overton that an area meeting in 
Bristol be arranged on Saturday, April 6, was heartily approved 
by all.present. After the business was over Miss Hughes (matron, 
Royal Infirmary) kindly provided tea, and also invited members 
to go over the new buildings of the hospital. 

Manchester and East Lancashire Branch.—-The seventeenth 
iunnual general meeting took place at the Queen’s Hotel, Man- 
chester, on March 1, the president, Miss Duff Grant, in the chair. 
Miss Earl, hon. secretary, read the report of the year’s work, and « 
mentioned that there were at present 364 members on the books, 
though it was a pity more did not avail themselves of the various 
wtivities of the branch. The meeting passed a vote of condolence 
io the relatives of a deceased member, Miss Andrews, and stood for 
i: moment in silent tribute to her memory. Miss Greenwood, hon. 
(reasurer, gave an unexpectedly cheerful balance sheet, and the 
wuditors were re-appointed. The officers of the committee had 
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is [ ws : president, Miss Duff Grant: Vonday, ip ui &. 10 a.m., visit to nursery school and Grindot 
Mis gess, A.R.R. il representative, Miss Hall. 10 a.m. (alternative), demonstration of methods of skeleta 
Miss Greenwood: hon traction and use of Thomas’s splint, etc., by W. G. Waugh, Esq 
W iu it it uth and Southwick Hospital (twenty-five ont) 
\ \ M M. I'ys und Miss V. James 2.30 p.m., tour of Children’s Hospital; * The Diseases of Childres 
Miss V. 1 A.RLRA by Dr. G. F. Walker; tea by kind invitation of Matron, Miss %. | 
bers, Miss Bainbridge 5.30 p.m., lecture-demonstration, X-ray Depart 
) i \ ele | Phe ent by D Paige Arnold at Sunderland Royal Infirmary 
wie . e eighty 6 to Tp.m., lecture-demonstration, Remedial Exercises f 
we Physical Disablement,’ by Miss R. I Ferguson at Sunderland 
Miss Duff Grant Royal Infirmary. 7.30 p.m., theatre party to Black’s Rega 
va Cinema, by kind invitation of the manager (those wishing to accept 
Lb quaint ndly send names to hon. secretary, Miss Ayre, by April t 
Full uUrse ¢ members, 2s non-members Ss. | 
| Vl ‘ Sing sessior hers. Is ' be Is. ( nurs 
i | 
\ I i n and tickets s ud ined ad f 
s tary Miss A t Seaham H Sana il seuha 
i Hospitality for the week-end is offered to a limit 
N = ! ty f nurses mming f 1 a cistanes mn application to t 
! > eta y 
Torquay and District Branch \ lecture on * The Dieteti 
this irsing vill be given by D Neil | ‘ , lent fg 4 
Miss | ni School of Dietetics, at the Torbay Hospital on Monda 
t I S.a Hd nel wil f } t fil ahor 
1 valu Bourn-Vi ave | 
N Yu Mies Ca | | 
. ° 
‘ 4 
. In Formation 
Dewsbury, Batley and District Sub-Branch \ 
~ “ ( y embers at ther State-regist: ' 
i 1) i [is (; Inf ~ 
. M scu 
\l Ibs. f i ( ( ' 
i ( N 
R 
" ‘ rt : . 
N Watt As ee \\ 
Roa I ’ 
. \ uv I M } 
\ 1 ; , 
Wakefield and District Branch. ‘ . 
t f Cla n il Wake 
I { t 
‘ \l 
: Miss ( 
3) 
M 
» “—2eCcnDC 
College Addresses 
Area Organisers 
Bra Northert I l K I i 
Midland M i ot B . 
Western Miss Hl. L. Owe *_ \ 
Eastern (and Branches Secretary \I 2 if 
( wm of Nursing . ' 
\ 
Scotland: Miss M. EB. R BD, “ ; r ( 
Changes 
swansea and South Wale | l 
SW a. 
Stockton-on-Tees (S.B I \ 1) f \ 
iH t W t t 
Northampton: Miss. bh. N (; i \ 
Preston and District: M Fu | Hi > K 
Place, Pre I 
Northumberland and Durham I hit \I | 
. i ta N . | 
Bristol: Miss Bu vs, Wa Dunbar H ( | 
Walsall: M M. Maeplhy 1, G LB Ha B nyvla 
Oxford Ml La Radeliffe Inf and ¢ int i 
Sunderland: Miss =. I. A . Hall Sa i ~ 
Harbou Durhas 
I I Dewsbury, Batley and District (S.B. in formation Miss Willia 
{ I iH Rowan Garth, Valley Road, Thornhill, Dewsbury 
2.15 ! Wakefield and District (in formation): M W righ West Ridit 
I M rard O.B.1 County Mental Hospital, Wakefield 
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A MORE EFFECTIVE TREATMENT 
FOR CONSTIPATION 


“SAGRADOL” is a combination of Mineral Oil and Cascara 
Sagrada in the form of a fine emulsion very pleasing to the taste. 
It relieves constipation in asafeand effective manner and is non-habit-forming. 


““Sagradol”, because of its mineral oil content, moistens and softens 
the faeces, causing complete and easy evacuation without griping. 
Its cascara content promotes 
peristalsis and exerts a_ tonic 


action on the bowel. 

Its fine emulsification enables the 
mineral oil to mix more com- 
pletely with the faeces and guards 
against anal leakage. 

Expectant and nursing mothers x. 
may take “ Sagradol " with equally 
good results 

No damaging side effects wi!l result from 
the use of “ Sagrado!l"’ such as those 


produced by phenolphthalein, harsh 
cathartics or harmful drugs 


Prices 2/6 and 4/6 of all chemists 





LAXATIVE 


Liberal Sample to Nurses on receipt of Professional Card. 


THE ANGIER CHEMICAL CO. LTD. 
(Dept. S.10), 86, Clerkenwell Road, London, E.C.I. 

















A PROVED 


safe soap 


SCIENCE HAS NOW PROVED Wright’s Coal Tar 





from the Sy A 


Soap to be ideal for the proper poeta the vival Phys iclans Standpoint 


Definitely protective to heaith, Wright’s meets every 





requirement of modern hygiene. Doctors use it more 
than any other soap, and it is also a favourite with 
nurses and mothers for baby’s tender skin. You can use 
and recommend Wright’s with complete confidence. 















*If you have not received a copy of 
Prof. Low’s interesting little trea- 
tise ““The Truth about Soap” we 
shall gladly send you one on 
receipt of a postcard to Dept. D71 
Messrs. Wright, Layman & 
Umney Ltd., 44-50 South- 
wark Street, London, S.E.1 


WRIGHT'S 
coal tar SOAP 








Physicians and Nurses demand 
of a commodity like ‘Aspro’ 
Purity. 

Standardisation of formula. 
Hygienic Packing. 


First 

Second 

Third 
‘ ASPRO ’ fulfils these needs. It is always safe, always 
up to Pharmacopaeia standard, and shows no variation 
in results. Furthermore, through the efficiency of the 
SANITAPE System, it is the most hygienically packed 
tablet in the world. 
‘ASPRO’ consists of the purest 
has ever been known to Medical Science, 


based on its superiority. 
AsprO 
REC TRADE MARE 


MADE BY — LIMITED 
SLOUGH, ENGLAND. 


Acetyl Salicylic Acid that 
and its claims are 


Agents: GOLLIN & CO., PTY., LTD. 
(‘Aspro’ Dept), SLOUGH, BUCKS. 
Telephone : Slough 608. 

No proprietary right is claimed in 
the method of manufacture or formula. 





Be sure to mention “The Nursing Times’’ 


when answering its Advertisements. 
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Amenorrhea, 


7 
[LD ysmenorrhea, Ete. 


/ 


CEE UATE EO 


RGOAPIOL (Smith) is a singularly 

potent utero-ovarian anodyne, seda- 

tive and tonic. It exerts a direct 
influence on the generative system and 
proves unusually efficacious in the 
various anomalies of menstruation aris- 
ing from constitutional disturbances, 
atonicity of the reproductive organs, 
inflammatory conditions of the uterus 
or its appendages, mental emotions or 
exposure to inclement weather. 

It is a uterine and ovarian sedative of 
unsurpassed value and is especially 
serviceable in the treatment of con- 
gestive and inflammatory conditions of 
these organs. 

The anodgne action of the prepara- 
tion on the reproductive organs is evi- 
denced by the promptness with which 
it relieves pain attending the catamenial 
flow, and its antispasmodic influence is 
manifested by the uniformity with which 
it allays nervous excitement due to 
ovarian irritability or other local causes. 

Ergoapiol (Smith) proves notably effi- 
cacious in amenorrhea, dysmenorrhea, 
and menorrhagia. 


Y \ Wi; If 1) 


(a) Wis \ 


THOMAS CHRISTY & CO., o_o y ree for Great Britain and Ireland 











Vionase does cure Anzmia! 


IONASE tablets have 
been advertised for several 
months in this journal and 
many nurses have obtained a 
professional sample by sending the 
attached coupon to the distributors. 
Have you sent for yours yet? From 
the letters we have received it is clearly 
shown that our claims are substan- 
tiated—_-VIONASE tablets rapidly res- 


now 


SEND THIS FREE COUPON 


To Wilcox, Jozeau & Co. (Dept. N.T.8) 
North Circular Road, London, N.W.2. 


0 f WORASE BRAND TABLETS 


for a sample 


tonal sample 


health to debilitated anaemic 
patients by building up iron reserves. 
The tablets are an unusually effective 
combination of an active form of 
soluble iron with medicinal yeast and 
are particularly indicated for the 
unsuspected anaemia which doctors 
have recently shown to be so prevalent. 
Vionase tablets do not constipate, 
blacken the teeth or upset the digestive 
system; on the contrary the medicinal 
yeast is a valuable gastric stimulant. 


PRICES : 1/3 (30), 3 /- (100) 


VIONASE 


BRAND TABLETS 


tore 
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